2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 13,2008 8:00 am

DOCUMENT# P03000140594 _ | Secretary of State

1. Entity Nama *

'BRIAN BAKER PAINTING, INC. 08-13-2008 90002 034 ***130.00

Principal Place of Business Mailing Address

8410 AGUA COVE LANE 8410 AGUA COVE LANE : .

NORTH FORT MYERS, FL 33904 NORTH FORT MYERS, FL 33904 - .

e B LR RL

8410 AQUA COVE LANE 3410 AQUA COVE LANE
Suite. Aot. #, etc. Suite, Apt. #, etc. 08062008 Chg-P CR2E034 (12/06)
City & State I City & State 4. FEI Number Applied For

RORTH FORT MYERS FL NORTH FORT MYERS FL 87-0714615 Not Applicable
Zio *{ Country Zip Counlry o i $8.75 additonal
33903 - LEE 33903 £E 5. Certificate of Status Desired O Feo Requirec; ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Namg¢

BAKER, BRIAN A % 5 tiS: i :\o iAKNERb is Not Acceptable)

841 0 AGUA COVE_LANE ress .O. Box Number is Not Acceptable

NORTH FORT MYERS, FL 33904 BE{8" " RqUA "EOVE UANE

-, Ci ~ Zip Code
NORTH FORT MYERS FL | %3903
8. The above named entity submits this statement for the pyrpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga‘S)Eof registared agent. Z /
\.
SIGNATURE A_\é & é /a %-
[Signalula‘ typed or printed nama ol registered agent and titke i applicable. {NOTE: Registared Agent sigrature required when relnstating) "DATE 7
FILE NOWI!! FEE 13 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e D 01 Delete e v P change [ Aadition
HAME BAKER, BRIAN A NAE BRIAN A BAKER
STREET ADDRESS | 8410 AGUA COVE LANE STREETADLHESS |B410 AQUA COVE LANE
ciry-s-2P | NORTH FORT MYERS, FL 33904 Gr-S-IP - INORTH FORT MYERS FL 33903
TIFLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TITLE O petste TITLE [ change [ Addition
NAME NAME

_ STREETADDRESS | ___ _ .—_ N _STREET ADDRESS — . - - — -
CITY-ST-2P CiTY-S1-2P
TLE O Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2iP
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS .
CITY-ST-2IP CiTY-ST-21p
ML 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-29

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit] address, with all ather like empowgred.
SIGNATURE: aﬁ»«, 8/& /0 g 23764/ -3 ¥

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiitng Phona #




